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Systemic and venous connection in asplenia 
syndrome 
To the Editor: 
We read with interest the stimulating and useful paper 
of Rubino and associates 1 on systemic and venous con- 
nection in asplenia syndrome. 
Even in our angiocardiographic series we 2 noted the 
correlation between atresia of the pulmonary valve and 
obstruction of the pulmonary venous connection. More- 
over, we 3 reported the prevalence of bilateral ductus 
arteriosus in this subgroup of patients. 
The study of Rubino and colleagues 1 demonstrates the 
great variability in the site and mode of connection of the 
pulmonary and systemic veins in this syndrome. To un- 
derline this concept, we would like to report the unique 
features observed in a patient from our angiographic 
series, 2which were confirmed at autopsy. 
This patient had visceral heterotaxy with asplenia, levo- 
cardia, single atrium, complete atrioventricular canal with 
right ventricular dominance, L-ventricular loop, L-trans- 
position of the great arteries, and pulmonary atresia. 
Absence of the inferior vena cava with azygos continua- 
tion into the unilateral right superior vena cava was noted. 
In addition, total anomalous pulmonary venous connec- 
tion into the azygos vein was present, so that the entire 
systemic and pulmonary venous drainages (except the 
suprahepatic and coronary veins) reached the heart by the 
unilateral superior vena cava. 
An accurate preoperative assessment of systemic and 
pulmonary connections i  essential for the surgical treat- 
ment of patients with asplenia syndrome. Despite the 
progresses of echocardiography, we believe that angiocar- 
diographic study is still mandatory in these children. 
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Does video-assisted thoracic surgery disseminate 
tumor? 
To the Editor." 
In response to the brief communication by Dr. Buhr 
and colleagues on tumor dissemination after thoraco- 
scopic resection for lung cancer (J Thorac Cardiovasc 
Surg 1995;110:855-6), several comments eem appropri- 
ate. 
Video-assisted thoracic surgery (VATS) and traditional 
thoracoscopy are two different and separate operative 
techniques) Using the terms interchangeably is confusing. 
Contrary to traditional thoracoscopy being "rarely 
used" for cancer, in our experience it was being used 
frequently for cancer more than 25 years ago. 2 Currently, 
we have used VATS for more than 600 hundred patients 
with cancer. This series includes more than 100 lobecto- 
mies during a 5-year period. 
In case 1 of the article by Buhr and associates, if a 1.5 
cm lesion was cleanly "wedged" by stapling with sufficient 
margins ealed by staples, are the authors uggesting that 
the tumor cells in the pleural avage resulted from that 
procedure? Maybe this tumor was already hematog- 
enously disseminating and found reparative tissue with 
angiogenesis in the port site. Also, 1 year of observation is 
not long enough to rule out widespread metastases. 
Multiple metastases may become vident with more time. 
